We report here a simple method involving urine creatinine measurements for testing authenticity and reducing falsenegative results in urine testing for drugs of abuse. Urinary creatinine in consecutive patient samples (n = 176) ranged between 0.1 and 31.9 mmol/L (mean 9.8 ± SD 6.2) and the osmolality in these urines ranged between 49 and 1183 mOsm/kg (mean 595 ± SD 276). With other consecutive samples in which creatinine was (arbitrarily chosen) <4.3 mmoi/L (n = 85), the correlation with osmolality was lower, in 10 randomly selected urine samples from different patients, all "clean" for all drugs of abuse in initial immunological drug testing with approved methodology (in which creatinine was <4.3 mmol/L and osmolality was <200 mOsm/kg), five patients turned out to be drug positive after a simple concentration by volume. In a formerly heavy smoker of cannabis, the excretion of cannabinoids and creatinine was monitored for 93 days. 
Materials and Methods
Patients. 
Results

Patients.
In ures 1 and 2) .
In the dilute urine samples, five of 10 initially negative samples were found to be positive for either cannab inoids, opiates, or benzodiazepines after the concentra tion procedure (not shown).
Healthy volunteers.
There was a significant decre in both creatinine and osmolality after intake of 0.5 Lo water.
This decrease was significant up to 5 h afte intake ( (Table   1 ).
DiscussIon
Urine used in abused-drug testing may be adulterated directly (3) (4) (5) (6) or more physiologically by intake of 
